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SECTION 1 GENERAL HANU?ACTUﬁ!!, IMPORTER, AND PROCBSSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Porm has been

cBI
(Z)

completed in response to the Pederal Register Notice of..... (172 (2°17) (g1x]
0. ay year

a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Re‘ister’ li't the cAs No. .l.ll.!.."...l..ll. lg-l-z-,g-.

b. If a chemical substance CAS No. is not provided in the Federal Register list
either (1) the chemical name, (ii) the mixture name, or (II1) the traae’nAle of
the chemical substance as provided in the Federal Register.

(1) Chemical name as listed in the rule ...... NA

(ii) Name of uixtur§ as listed in the rule ....

(111) Trade name as listed in the rule .........

¢. If a chemical category is provided in the Pederal Rﬁgister, report the name of
the category as listed in the rule, the chesIcal substance CAS No. youjare
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on vhich falls under the listed catezoﬁy.

Name of category as listed in the rule ......... NA

CAS No. of chemical substance ................. N N D D o ™ | 1-1_)

Name of chemical substance St btesreccianrancases .

1.02
Ca1

Identify your reporting status under CAIR by circling the appropriate response(s).
muf.ctur.r ...I......"lll.'.l...lll!.0...!‘...l.'ll.‘lll.........0......-.00..0 1

I.Pcl’ter OIIClOolc..'...o-o.loO-Illn ----- LI I I A Y LI R 3 ) LI U S Y LI NI I LA AR K N N N I 2

(] Mark (X) this box if you attach a continuation sheet.
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1.03
cat
[

Does the substance you are reporting on have an "x/p" designation associated vith it
in the above-listed Federal Register Notice?

'e. .l.!.'.......'.'I...0ll...."CQI'I.'!'.....l....."'..I [Kl m to qu.'tion 100‘
NO S8 s BN EIEIIINREROTS Ss VeSO NSCEEROEOOETSTESE s s 0 s sssevossasscsccibaec (:l Go to que’t!on 1.05

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

cB1
— Yes LA R NN AN NN NN N N N R R AR R R ) .l.‘.........ll.'l‘..l‘..'.'.... IIIIII * e 1
(1
No lllllll LR B I K Y B B B A LU B B B BN BN B ) LN LN 2 . L AL I K B BE BN B N B R N N ) LI B B BN R BN B B B BN BN BN B WY BN B RN ) '(2)
b. Check the appropriate box below:
{::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) .... NA
{__] You have chosen to report for your customers
l::l You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Pederal Register Notice under vhich you are
reporting.
1.05 If you buy a trade name product and are reporting because you wvere notified of your
reporting requirements by your trade name supplier, provide that trade name.
Cb1
T Trade name ................. Voranate (R) Type II Toluene Diisocyanate
(|
Is the trade name product a mixture? Circle the appropriate response.
Ye' ........ 89S P e Os SOOI RTISROIOIEBTRSITOIESETES P9 B ¢SO ORI SGEOPOIOTOETRERESES ® 6 8 58PSV QRQECREESISTOPIIOSIIPIPEDS L B N 1
m.’ LB LB BB I T R A B B Y N ) "o e s00em0s ® ¢ 0 9 9 0SNG ST T ORNOGET IR SES LU B BN BE L BN BE R BE BE BN BN B B NN R N R N ) . .......I(z)
1.06 Certification -- The person vho is responsible for the completion of this form must
sign the certification statement below:
CB1
":: "I hereby certify that, to the best of my knovledge and belief, all information
[__] entered on this form is complete and accurgte.®

6/26/89
~ DATE SIGNED

Larry R. Heﬁﬁe

President ( 817 ) 335-7676.
“TITLE “TELEPHONE WO.

(T} Mark (X) this box if you attach a continuation sheet. K
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1.07
ca

(]

Exemptions Prom Reporting -- If you have provided EPA or another Pederal agency
vith the required information on & CAIR Reporting Porm for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification belov. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submnissions along with your Section 1 submission.

"I hereby certify that, to the best of my knovledge and belief, all required
information vhich I have not included in this CAIR Reporting Form has been submi tted
to BPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NA
NANE SIGNATURE DATE SIGNED
) -
~ TITLE “TELEPHONE NO. DATE OF PREVIOUS

SUBMISSION

1.08

CBI

(_1

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the folloving statements truthfully and accurately apply to all of
those confidentiality claims vhich you have asserted.

"My company has taken Beasures to protect the confidentiality of the inforlation,
and it vill continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by

o -1 —
E— L 3 )mrmilb'.-—-—

l::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Pacility Identification

@I HKame (M) IFI_1T- SN 0 e D )t O O
() Address IEIEl_ﬁl:l'l:IEIEIIIEI:IEIIIR—EEI;IE—NIE]E):IEI'D—_'I:]_—,I:I:I:I
ree
l:E—L-ﬁL_Blilzlzlﬂlililfil:l:lzl-—r._-l:l:l:l:l:l:l:l:l:l:l
Clcy
(71 (2151171007 =111
ﬂ% LLL&%L____
Dun & Bradstreet Number ..................oevnnnn.. [:]:]-(:]:]:]-[:]Z}:]:]
EPA ID Number L LT LLT PP PP PPPPPPPRPPP PP ppR S D )
Employer ID Number ..........ccvvuuniinennnnnnnnnnnnnnnn. 2 I8 N 78 IR I Y I )
Primary Standard Industrial Classification (SIC) Code ................. [31013817%)
Other SIC Code ......c.uiinuiniiiiiiiiniiiiiinieanaann e, N |
Other SIC Code .........cceiniiiiiiiiiitiiiiiii et e [:]L—]:]:]
1.10 Company Headquarters Identification
CBI  Name IEIEIF_IEIEDIIIIZIEJZIEIZIEIEIIl..__l:l_T_l_'_ﬁ'lf_l:l:l:l:l:l:l
(] Address lIIEIIIZIIL—JIIIPEL_Gl._.El__Il__gl:l‘E_-lEl.Ilir_—lz1:1:1_.:1:1:1
treet
tmrT?ﬂ‘ﬂ—ﬂﬂﬂﬂ‘ﬂﬂﬂﬂﬂﬂﬂﬂﬁﬁjﬁ
CIARITIEVAIGIEI I I (l: Toy— — ———1—1_
0 1O S T 7% I ) I e It
“State Llal8ls _%ip
Dun & Bradstreet Number ........................... [E]E]-IEII]Z]-[EIQ__]E]Z]
Employer ID Number ...........covivienvnnnnnnninnennnnn.. “lZ101312151761 310 )
{_] Mark (X) this box if you attach a continuation sheet. \
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1.11 Parent Company Identification

CBI Name IL—_IEIEIEIIIIIEIZIEZlEIEIDEIIIIIZIIIIIElZl:l:l:l:l:l
() Address lIELE]Z]Il___'lIlEl_’El:él_"_élili’l—gil:ﬂlzlil:lzl:l___l:l:!___l:l
ree
EEEEEE@ECCEECFECECECEEEEEI
cTty
(M10) (BIZI1BIZIB)--1"171717)
tate “Zip
Dun & Bradstreet Number ................c.e.vnun... [E]E]—[ZIEJI]-IE]E]E]}:]

1.12 Technical‘Contact
CBI Name ITTITTIT§I__17TI'EI"§l'ﬁl_Tl_El AI_N_ 117

—-——--——-—-——————-—-——-——-

— — S— —— —

() Title l_s,l_A_I_El_ﬂl_Il_zl__l_Dl__Il_Rl_El_c_lll_o_L&l _______
Amm(zgmmﬁmmmmamjmmjz333333333
treet
lElEl}ljl:ljl:(_)l:‘mj‘l:m:l:l:l_l:l:l:l:l:l:l:ljl:l:l:l
Cclty
TIX] ZIB)I 11 81-- 11117
['Sti?e lZle "'"']'g}p - =
Telephone Number ..........ccvivuvuevnnvnennnnnnss ) I 2 B 0 1 7 B e W R I
1.13 Thi ti 18 from .ovviiiiiiinnnnennnn. 0 111 (B8] to (T1Z) IBI3E]
s reporting year is from ['ﬂlf_] ('zlé_l ° g%L i%.fi
\\\

[{Z) Mark (X) this box if you attach a continuation sheet.
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1.14 Pacility Acquired -- If you purchased this facility during the reporting year,

a1

.

provide the folloving information about the seller:

Name of Seller (ﬁ_‘]}_‘]“]“]“l“‘l“1"1"):1'_‘1"_‘1‘_‘1:121_“_121_l_l_l__l__l__l

“Street
———————————————— N O O e I |
l_l_l_l__l_l__l__l_l_l,_(l:ﬁ;_l_l__,l__l_ S
()2 11— 1 117)-- B0 D Y
“State —*“719(—_*—
Employer ID Number ...............ccooviiviununiininiini l:]___]:]:]:]_—__]:]:]
Date of Sale ..ottt (1) 0 DO Tl

—.—————.——-——-

1.15

ca1

)

Pacility Sold -- If you sold this facility during the reporting year, provijle the
folloving information about the buyer:

i
m”nmr@QCECCECECCECCECCCECCCCI

Mailing Address l—'l—l_l—l—l_l“l_l—l-l-'l_l__l__l_l_l__l:l:l:l:l:l

————————— “Street
lﬂﬂ“*“ﬁﬂ“ﬂﬂﬂﬂﬁﬂﬂﬂﬂﬂﬂﬁjﬁ
1111”1 _1_ —crey— — — =111
I_Fll_-rCTT{Jj:CI
“State T T TZp
Baployer ID Number ....................oooiiii [:]:]:]:]:]:]:]:]
Date of Purchase .............cocoviiiiiiiniiiiniiini O Y o e O e
" Mo. Day  VYear
Contact Person [:1:1:1:1:1:1:1:1‘_‘1:1:1:IZIZIZIZJZIZIIIZJZIICI
Telephone Number ................................. [:]:]:]-[—'l:]:]-[: 117

[] Mark (X) this box if you attach a continuation sheet.
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1.16
- )

For each classification listed belov, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity ggglzrl

]

"‘nuf.ctured OOCO.lll000lnl!.ltooo.0llo‘cl'..-lll.t:ll.-‘olt-ooioouc' NA

I.POttGd Dl-l.-o‘l.l!O|ul..‘Il.cooo---lobo-ll'.--‘QODnonllottn-oc-no-. NA

PrOCCISCd (inCIUdQ thity tep&cmed) MR I Jﬁ?.RﬁA

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. NA
Por on-site use or processing A NA
For direct commercial distribution (including export) ............. NA
In storage at the end of the reporting year et teeieenireenenenan, NA
0f that quantity pProcessed, report that quantity:
In storage at the beginning of the reporting year ................. 11,133
Processed as a reactant (chemical producer) l\NA
Processed as a formulation component (mixture producer) .......... . NA
Processed as an article component (article producer) .............. | UK
Repackaged (including export) ...... D sesee NA
In storage at the end of the reporting year .............. teessraas 7,070

[ ) Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIPICATION OF MIXTURES

1.17 Mixture -- If the listed substance on vhich you are required to report is a aixture
or a component of a mixture, provide the folloving information for each component

chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

ca1
(_) Average X

Composition by Veight

Component Supplier (specify precision,

Name _Name e.g., 45X 3 0.5%)

NA NA NA
Total 100X
W
() Mark (X) this box if you attach a continuation sheet. \
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

ca1

‘:l re.r endin‘ S eS80 PRIOERLEDR DN LB BB B B R I N SN LI B B B BN ) 4 s 00 s vasaase *® o d e [III] [_lzl

Mo. ear
m.ntity .‘nuf.ctured "...'..l...'..'.lllll...l.l..l.‘ll‘l".. NA u
ou.ntity i.ported l.‘l..'ll0...?...-.'....!ll....'l.‘."ll‘.... NA k‘
Qu‘ntity processed LRI I B SNy te s 80 ssssnse AL B IR K I BT N O N O R P 239,506 kx
Year endim !"O..'Q.....!.'l....'.‘...l..‘......l...'.'l."..'ll‘.. lIlzl [8—131

Mo. Year
Quantity manufactured ...... ceceea ceceses receane s etetssetenean . NA kg
Qu.ntity i.ported 'l....l'......C..l.....0.!.“.0!....'.....'.. NA u
Quantity processed ............vevviivinnnnn... teveans cetenaaa . 336,923 kg
Ye‘r endin‘ ..l.il..lll....ll.. IIIII 94 00 00 L B B I LU B B B B Y ¢ s e a0 [:lil [_'El

Mo. Bfear
Quantity manufactured ......... Seesenctasestrcnaccectaraaa sreee NA kg
Quantity imported ................... cesenna cesecnns ceserana . NA kg
Quantity processed S et e ettt et accnranccnsncenns ceesens reseae 240,281 kg

2.05 Specify the manner in vhich you manufactured the listed substance. Circle all
appropriate process types.

cB1

(. NA
Continuous process .............. crereas Veesesasncences ttvesesassassesacns essens P |
Semicontinuous process ............. Ceeeteetneens ceeeenens Ceeeeenns cerreees NA..... 2
Batch process .........civviiininnninnnnn, Cereraee Cerecenae Ceceetttitansene NA..... 3

(] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in vhich you processed the listed substance. Circle all

CBI  appropriate process types.

(—l
cont!nuous proce” lllll LI B BB B B R N L 2N BN BN B BN B B N LR L B B B B BN I I B I A A S I I S ) L B B B B B A B B 3 * S0 00N 1
se.icontinuou’ proce,s 00.-!!0...¢|I0.l..l|'IIC.l..!ll'.’.....ll.ll......lll......l 2
B.tch process @8 000 ® 0 03 e s LK BN BN BN BN BN B BN ) ‘..I.lll'.ll.l...l.ll. lllllll SO PSP EET TS l|(3)

2.07 State your facility’'s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this

CBI question.)

Manufacturing capacity ....... Crerierenn cieereas Ceerrreceeans NA kg/yr

Processing capacity ............ cetsessanns veereas teseeenanas UK kg/yr

2.08

CBI

If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
volume.

i

Manufacturing Importing Proce&sing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase NA NA UK
Amount of decrease NA NA UK

[::] Mark (X) this box if you attach a continuation sheet.
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2.09 Por the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
g:y each process type vas operated. (If only one or tvo operations are involved,

st those.)

cot
‘ Average

(| Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance. )

"anuf.ctured .!llt-l.'o.Qfolctoluoooitllollo NA NA

Pl‘ocessed teesssssunness seesss s ansus tssenee 9250 16

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ..........eoovvvvvvennnnnrnnnn. NA NA
Processed ............... cereeee cereae ceenes NA NA
Process Type #3 (The process type involving the 3rd largest A
quantity of the listed substance.) »
Manufactured ........... ceeaenn R ceeees NA NA
Processed ................... tevetsstanrenns NA NA

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that vas stored on-site during the reporting year in the form of a bulk

CBI cheaical.

()
Maximum daily inventory .............. teseana tesesaee tevecasas kg
Average monthly Inventory .......iiviiiiiiiiiiieiiniiinins .o kg

[_] Mark (X) this box if you attach a continuation sheet.
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2.11
the
tured, imported, or processed.

Related Product Types -- List any byproducts, coproducts,
listed substance in concentrations greater than 0.1 percent as it is manufac-
The source of byproducts, coproducts, or impurities

or impurities present with

means the source from vhich the byproducts, coproducts, or impurities are made or

introduced into the product (e.g., carryover from rav material, reaction product,

)
- ttc.). N
|
Source of By-
Byproduct, Concentration products, Co-
Coproduct ' (X) (specify + products, or
CAS No. Chemical Name or Impurity X precision) Impurities
UK UK UK UK UK
----------------- T o B |l
luse the folloving codes to designate byproduct, coproduct, or impurity:
B = Byproduct
C = Coproduct
I = Impurity
{_] Mark (X) this box if you attach a continuation sheet. \
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2.12

Bxisting Product Types -- List all existing product types vhich you manufactured,
imported, or processed using the listed substance during the reporting year.

List

the quantity of listed substance you use for each product type as a parcentage of the

total volume of listed substance used during the reporting year.
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for esch product type.
the instructions for further explanation and an example.)

cot
(—l

Also list the

(Refer to

a. b. c. d.
X of Quantity
Manufactured, X of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of Bnd-Users
K 100 100 NA

- -

R mOwWm © OQOWd>

- . - —— - Y A Aoy B ok o e

the folloving codes to designate product types:

Solvent L

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Priction modifier/Antivear
agent

Surfactant/Baulsifier

Flame retardant

M
N
0
P
Q
R
S
T
U
v
v
Coating/Binder/Adhesive and additives X

Moldable/Castable/Rubber and additives
Plasticizer '
Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical
and additives
Electrodeposition/Plating cheaicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Punctional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

Use the folloving codes to designate the type of end-users:

1

= Industrial
CM = Commercial

CS = Consumer
= Other (specify)

(] Mark (X) this box if you attach a continuation sheet.
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2.13 Bxpected Product Types -- Identify all product

types vhich you expect to manufacture,

fmport, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance
CBI  used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

(] explanation and an example.)

a. b.

X of Quantity

Manufactured, X of Quantity
: Imported, or Used Captively 2
Product Types Processed On-Site Type of End-Users
K 100 100 NA

D D AL e " N S il i " T -

T - " - o P TP e W e e

luse the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chesical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Pragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemjicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM » Commercial H = Other (specify)

[_] Mark (X) this box if you attach a continuation

sheet.
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2.14 PFinal Product -- Complete the folloving table for each type of final product

CBI  manufactured, imported, or processed

substance other than as an impurity.

at your facility that contains the listed

- . [ ] b. e L] d .
Average .
Composition of
. FPinal Product;s Listed Substance Type of s
Product Type Physical Form in Final Product End-Users
NA NA NA NA

= Synthetic reactant
Sensitizer

Antioxidant
Analytical reagent

agent
= Flame retardant

-

= Catalyst/Initiator/Accelerator/

= Inhibltor/Stnbilizer/Scavenger/

- Chelator/Cougulant/Sequestrant

- CIQanser/D!torgent/Degreaser

= Lubricant/Priction modifier/Antivear
= Surfactant/Eaulsifier

= Coating/Binder/Adhesive and additives

cgcnnmo oOxXZX

X

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/leprographic chemical

and additives
Electrodeposition/Plating cheaicals
Fuel and fuel additives -

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Punctional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

Use the folloving codes to designate the final product’'s physical fora:

A = Gas

B = Liquid

C = Aqueous solution
D = Paste

B = Slurry

P1 = Povder

*Use the folloving codes

I = Industrial
CH = Commercial

| ]
P3
P4
G
B

Crystalline solid
Granules
Other solid
Gel

Other (specify)

to designate the type of end-users:
CS = Consumer

H = Other (specify)

[Z_) Mark (X) this box if you

attach a continuation sheet. \
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2.13 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI  listed substance to off-site customers.

() Truck T
Railcar R
Barge, Vessel HE R
Pipeline R R

’l.n. ll‘l..'.l.'l..."ll..OQ....'l.l.'..l...l..lOD.....lIl......ll...l..‘.'.'l.!

N UV W N -

oth.r (SPQCifY) NA 000t ssser e Es st seaNNINROEESS ( )

2.16 Customer Use -- Bstimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

Category of End Use

i. Industrial Products

muic.l or .ixtur. .l..l..l'.l..'l..l“....'llll...l NA Au k‘/yr

Articl. ..'..........l.l..lII..'..'.l...'....l....." NA k‘/yr
ii. Commercial Products |

Che.iul ot .ixtut‘ o0 IENILeL IR REIINITRIEIRIRIBREIRTOEBRRSE Y NA k‘/yr

ArtiCIG ®*e R0 RCLOILIIROIIIIENIROIOREITERREES ®ece v sSs e e NA k‘/yl’

iii. Consumer Products
Chemical or mixture ........co00vvvvveeen. teesecaes .. NA kg/yr

ArtiC].. L A R R LU NI I B Y NA k‘lyt

iv, Other

Distribution (excluding export) ........ teesesaas . NA kg/yr

mert R R R 40 s e s ssan LI ) NA k‘/yr

Quantity of substance consumed as reactant ....... ‘e NA kg/yr

Unknovn customer uses ............cecoveeennnnnen vees NA kg/yr

{1 Mark (X) this box if you attach a continuation sheet. .
\
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SECTION 3 PROCESSOR RAV MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

Spe¢ify the quantity purchased and the average price palé for the listed substance
for each major source of supply listed. Product trades are treated as purchases.

CBI The average price is the market value of the product that vas traded for the listed
d_] substance. :
_ ,
Quantity Average Price

Source of Supply (kg) ($/kg)

The listed substance vas manufactured on-site. NA _ NA

The listed substance vas transferred from a

different company site. NA NA

The 1listed substance vas purchased directly from

a manufacturer or importer. 262 .864 S6/KG

The listed substance vas purchased from a

distributqr Or repackager. NA NA

The listed substance vas purchased from a mixture W

producer. NA NA ..
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
€81 your facility. :
(2 '

b rmck l‘..'..ll..ll."‘.lll.'...l!.'-l.....l'll.l...I.l'..'l..l....ll‘t.ll..l..lll(1)
hilc‘t .'......."QIIQQO‘ll.ll'...lll.l'.lIllQll....O..-l..ll‘..!"'.l..........ll (2)
hr‘.e’ “’s.l l......t...“.ll..l....-....l.ll...lQl.l..Il..ll..“l.l.....l'.....-l .3
,inlim l.."...'!‘."l.l... llllll -Q"Q...l ......... LA AL R A R I R . .lli"ll.‘.l.l.'l '4
’lm '...‘Q.ll..‘l.....l....ll.l..'0“lll.li.l...l..ll..‘..ll‘l.'..'l.l.l"ll'll' 5
othet (3pec1fy) lo-clco.-o.-olotccnooocno---loolo uuuuuuuu * 6

[_] Mark (X) this box if you attach a continuation sheet.
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3.03 a.

cat

Circle all applicable containers used to transport the listed substance to your
facility.

m' ......I..‘l.l.!'...."0.0l!..l'lll........l'l'.....!.'l.'0.0....."...'.0. 1
Boxes IIIIQ.'.III....'.I.'.I.. llllll LS LB BB B B B * S WG PL LI FLILEPELEOIOISTBEEONOIAETSBTES
Free standing tank cylinders ....... Ceeteiesterssteanatrsesrannann sestannees P |

T‘nk t.il C.r' ..l.l-...l...'.........lllllll.’..lll...ll.'..l...ll.ll'...ll'..(@)

Hopper cars .......cc0vvvennee seetessaanas teseenna teseesrasnna teerecsiraanans e 5
Tank trucks ........... cevereenes Ceeeertssencaterttectacsrrnnnens .o veeseeaes 6)
Hopper trucks R T N
DrUMS ..oveinenrnnnneenconsnnnnss treesaraas et issestessenrnena tsecanaaas R -
Pipeline .......covvvvnnnnnneen sreesesanss teeseessstensasnas ceestecerssnnns ceee 9

Other (specify) cesecnnas vesteasas .o

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

T.nk CYIiDdeS LA NN N N RN N I NN B A Pedcevsrsa LI BRI B N A S0t e
T.nk rail C.rs $ocas0ts00 v srre0n LA LI B A B I 2K B N BB N B B N s e e s 0 NA ..u‘
T.nk truck’ 00 sss0t00srs0cevreasn LEC I RC R B S 3 A ) seeensscaen *se s s eveseesse NA ..n‘

(] Mark (X) this box if you attach a continuation sheet.

22 ' W




G v

PART B RAV MATERIAL IN THE FORM OP A NIXTURE

3.04 If you obtain the listed substance in the form of & mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by veight of the listed substance in the mixture, and the

amount of mixture processed during the reporting year.

(|
Average
X Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer specif X precision (kg/yr)
NA NA NA -NA
NA NA NA — NA_
NA NA NA NA
NA NA . NA . SNA

() Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

3.05 State the quantity of the listed substance used 43 a rav material during the
CB8I reporting year in the form of a class I chemical, class II cheaical, or polymer, and
— the percent composition, by veight, of the listed substance.
=1

X Composition by
Weight of Listed Sub-

Quantity Used Stance in Rav Material

Akg/yr) (specify + % precision)
Class I chemical 262,864 98
NA NA
NA NA
Class II chemical NA NA
NA NA
NA NA
Polymer NA NA,
NA NA
NA NA

() Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary,. reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

Por questions 4.06-4.15, if you possess any hazard varning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions vhich it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three majorl technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you

- import the substance, or at the point you begin to process the substance.

|

- Manufacture Import Process
Technical grade #1 _ NA X purity NA X purity 98 X purity
Technical grade #2 NA X purity NA X purity NA‘ X purity
Technical grade #3 NA X purity NA X purity NA X purity

- - ——— e v ————

-‘—-——¢--——---—-————c—-————-‘---——a-—--—---—————-—--————--‘——

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate vhether at least one MSDS has been submitted by circling the
appropriate response.

Yes ........ tracan cresee tersseststenctnacnas teeenae sseeenccace tececans cersassacans )
No .......... teenna veesns tetsesanans Ceceretreereattarneees Creseanas creeess ceseeane 2
Indicate vhether the MSDS vas developed by your company or by a different source.

Your company ............. S e et et et tcenteneennsna tecesncan cvesssaa tessrsssans 1
Another source ...........covviuvninnnnnn.. Cereeenn Ceieeereretanans Ceereees cereeen 2>

{1 Mark (X) this box if you attach a continuation sheet.

A4
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this information has

been submitted by circling the appropriate response.

"' ll..".‘l.l.lIl.l.l.lIC.l.-....|C.'.I...l..llll....‘flllll‘...Ill......

"o S8V 0B PRI NN ILERILIIOININIOERTETERS

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

final state of the product.

(i)
| Physical State

v Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 S
Import 1 2 3 4 S
Process 1 2 (3) 4 ! 5
Store 1 2 (3) 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 S
[_) Mark (X) this box if you attach a continuation sheet.
L
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
folloving activities, indicate for each applicable physical state the size and the
Do not include
particles 210 microns in dismeter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

percentage distribution of the listed substance by activity.

CBI listed substance. Measure the physical state and partic

le sizes for manufacturing

storage, disposal and transport activities using the final state of the product.

()

Physical

State Manufacture Import Process Store Dispose Transport

Dust <1 micron NA NA NA NA NA NA

1 to ¢ microns NA NA NA NA NA NA

5 to <10 microns NA NA NA NA NA NA

Povder <1 micron NA NA NA NA NA NA

1 to <5 microns NA NA NA NA NA NA

S5 to <10 microns NA NA NA NA NA NA

{

Fiber <1 micron NA NA NA NA NA NA

1 to <5 microns NA NA NA NA NA NA

5 to <10 microns NA NA NA NA NA NA

Aerosol <1 micron NA NA NA NA NA NA

1 to <S5 microns NA NA NA NA NA NA

5 to <10 microns NA NA NA NA NA NA

l::] Mark (X) this box if you attach a continuation sheet.

-
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 1Indicate the rate constants for the folloving transforlaiion processes.

a. Photolysis:
Absorption spectrum coefficient (peak) .... UK (1/% cm) at UK nm
Reaction quantum yield, ¢ .......... ceveane UK at UK nm
Direct photolysis rate constant, kp. at ... UK 1/hr UK latitude
b. Oxidation constants at 25°C:
For l0z (singlet oxygen), Koy cocveennnn vea UK 1/M hr
Por RO, (peroxy radical), k.. teeetetanrane UK 1/ hr
¢. Five-day biochemical oxygen demand, BOD, ... K mg/1
d. Biotransformation rate constant:
For bacterial transformation in vater, k'... UK N 1/hr
Specify culture e eeettenneerentnnnaneennns UK
e. Hydrolysis rate constants:
For base-promoted process, Ky ceiieiiiian, UK 1/M hr
For acid-promoted process, k, ........ teree 1K 1/M hr
Por neutral process, k' ................... YK 1/hr
f. Chemical reduction rate (specify conditions) UK
g€- Other (such as spontaneous degradation) ... UK
("] Mark (X) this box if you attach a continuation sheet.
\
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PART B PARTITION CORFFICIENTS

3.02 a. Specify the half-life of the listed substance in the folloving media.

Media Half-life (specify units)
Groundvater UK
Atmosphere UK__
Surface vater UK
Soil UK

b. Identify the listed substance’s knovn transformation products that have a half-
life greater than 24 hours.

: Balf-life
CAS No. Name (specify units) Media
UK UK 1K in [IK
in
1N
in
in
5.03 Specify the octanol-vater partition coefficient, K__ ... UK at 25°C
Method of calculation or determination .......... tecenne UK
35.04 Specify the soil-vater partition coefficient, K, ceeeeee UK at 25°%
Soil type ..... tecanas Cesesescannannns tteecscsstassesnans UK
5.05 Specify the organic carbon-vater partition
coefficient, K _ ..................... Cetessastetananes UK at 25°C
5.06 Specify the Henry’s Lav Constant, B .....cvvvvvnvnnnens UK ate-a’/mole
[_] Mark (X) this box if you attach a continuation sheet. \
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35.07 List the bioconcentration factor (BCF) of the listed substance, the species for vhich
it vas determined, and the type of test used in deriving the BCP.

Bioconcentration Pactor

Species Test!
UK UK ) UK
UK UK UK
UK UK UK

- T - i . = - i e -

- > . Bl o o

luse the folloving codes to designate the type of test:

F = Flovthrough
S = Static

W

{__) Mark (X) this box if you attach a continuation sheet.
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6.04 Por each market listed belov, state the quantity sold and the total sales value of

CBI  the listed substance s0ld or transferred in bulk during the reporting year.

(Y
Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)

Retail sales

Distribution -- Vholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical lanufacturérs
Oor processors

Bxporters

Other (specify) W

6.05 Substitutes -- List all known commercially feasible substitutes that you knov exist

for the listed substance and state the cost of each substitute. A commercially

feasible substitute is one vhich is economically and technologically feasible to use

CBI in your current operation, and vhich results in a final product vith comparable
performance in its end uses.

— Substitute Cost ($/kg)
UK UK
UK UK
1K LK

[_) Mark (X) this box if you attach a continuation sheet.

39

-1



SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
[ ) Process type ........ Re Bows lerpet Psp anwrl&ungé
STerm ‘ \NeNT
Pobyet| ~p veNT 15 7216 l
T A NK Pump 7& 7'0 7R
'7' ‘ 7'(’ [ ,,ROUND \
96 | BidDer Compregs o
Ve nNT e MOLD Lo meke
TarK
"3 14 Reboﬁf guﬂ
L 77 |
74 s Shred de ~ 7/2
: Form
) Herotin
T 0O I ’7;:' 3
= P Syst
TR MK Pom 757§?5 Reeler
7, =
7.17
520
Ficter | 78
BATE‘* BALE Fom m
ZL/‘&,Z:LQ 1 H BURSTER 7/( i 7[- Laminator
CChr v r
711 Jhreobe 7.8
Foam 7,9 7.10
7T
] — Reboro carpet
. Lose ,7 <
Scrﬁp’fl:ﬁ‘i' pPhO 51&.0’7:?:_9;.

[] Mark (X) this box if you attach a continuation sheet.
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7.03

In accordance with the instructions, provide a process block flow diagram showing all

process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not

treated before emission into the environment.

If all such emissions are released

from one process type, provide a process block flow diagram using the instructions

for question 7.01.

If all such emissions are released from more than one process

type, provide a process block flow diagram showing each process type as a separate

block.
cBI
[ ] Process type ........ ?Em Cﬁ—p_?c:l ?ﬁsl
SteAms | VenT
ENT BLew s Tk
’ | VENT. LENDE 2. ‘
peljoiL |70 | Pump 1.9 L TR
7! 1.+ 1o ‘E::«}%\ess 8
T ANK 7b moh be mate
e TeBonp Lo
BINPEo- am —
7
AR K-
VENT T R
73 _ . 5.9 B ' |
7F Shredder SLiTree-
: Foam
Haudl
ThI ":b\s*u\.\
1E | Pump 1.9 . ik
TANK
. 21
7.2 7 , “e
7.20
. FoRM
- FilLTer )
BALED ’ _ Kw-reddsr| 1L Laminaten
Flegible BALE 7.9
7§ '3 URSTER] 7k 1,16
yrethnare
Tl gfl TDl €missvong!
7,3 THI TANK VeNTS T "REBeonD
CALTES
7,0 Paepolymee Tank Yauks Pan
Lose S nT 7.8 Prapelymen 4 fonm BlenDer sToRncs
e
P Serm Tk Steam Vewt 719
s 7,20 IOV Fluten

[ "] Mark (X) this box if you attach a continuation sheet.
\
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flov diagram(s). If a process block flov diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

cot

Process type

REBOND FOAM CARPET PAD MANUFA&TURER

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.1 Polyol Bulk Tank 20 Atmospheric Steel
7.2 TDI Bulk Tank 22 Atmospheric Steel
7.21 TDI Pump Ambient Atmospheric Steel
—1.6 Palyol Pump Ambient Atmospheric ~ _Steel
7.7 Binder Tank Ambient Atmospheric Steel
7.8 glender Ambieqt Atmospheric Steel
hredded Foam
7.9 Handling System Ambient NA fiteel
—2.10 Foam Shredder Ambient —NA _Steel
Z. 11 Bale Burster Ambient NA Steel
7.17 Slitter Ambient NA Steel

(X1 Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit o{ont!on identified in your
process block flov diagram(s). If a process block flov diagram is provided for more
than one process type, photocopy this question and couplete it separately for each

process type.
Ccsl

’
(] Process type ........ REBOND FOAM CARPET PAD MANUFACTURER

Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Nuaber Type Range (°C) (sa Hy) Composition
7.18 Laminator Ambient NA Steel
S ——— ——————————— S —— —u——-—

(] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flov diagram(s). If o
process block flov diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

=)
[Z) Process type ........ REBOND CARPET PAD MANUFACTURING

Process
Stream
ID Process Stream ' Stream
Code Description Physical State Flov (kg/yr)
7R 7S 7T Rebond Foam Carpet Pad S0 UK
7B 7Q 7P Vents GU 13.14
7A Vent (TDI Bulk Tank) GU 4.29

L
v

e e —— = - - - - - - -

luse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid ‘

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Ismiscidble liquid (specify phases, e.g., 90X vater, 10% toluene)

(-] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).
If a process block flov diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[Z] Process type ........ REBOND CARPET PAD MANUFACTURER
a. b. c. d. e,
Process Concen- 2.3 Other Estimated
Strean R trations®’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (X or ppm)
7D 7G Polyol 1007 NA NA
7E 7F TDI ' 983 UK UK
"I
7C 71 Polyol, TDI UK UK UK
7.06 continued below
[ X] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagran(s).
If a process block flov disgram is provided for more than one process type, photocopy
this question and complete it separately for each process typs. (Refer to the

€81 instructions for further explanation and an example.)

["”] Process tYP® cecevnne REBOND CARPET PAD MANUFACTURER
8. . b. €. d. Q.
Process Concen- 2.3 Other Bstimated
Streas ' trations®’ Bxpected Concentrations

ID Code Known Compounds (X or ppm) Compounds (X or ppm)

70 Shredded Foam UK UK UK

TDI, UK UK UK

Polyal IIK IIK K

JR Rebond Carne't Pad 100Z NA NA

]

78 Rebond Carpet Pad 1007 NA - NA

7.06 continued belov

{X] Mark (X) this box if you attach a continuation sheet.




) 7.06 Characterize each process stream identified in

your process block flov diagram(s).

If a process block flov diagram is provided for more than one process type, ﬂotocopy
this question and complete it separately for each process type. (Refer to t

C8I instructions for further explanation and an example.)

()} Process type ........ REBOND CARPET PAD MANUFACTURER ,,

.I b. e. d' "
Process Concen- 2.3 Other Estimated
Strean ! trations®’ Expected Concentrations
ID Code Knovn Compounds (X or ppm) Compounds (X or ppms)
7T Rebond Carpet Pad 100% NA NA
1
7.06 continued below

() Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'por each sdditive package introduced into a process stream, specify the compounds

that are present in each additive package, and the concentratiom of each

t'

Assign an additive package number to each additive pachage and list this number in

column b. (Refer to the instructions for further explanation and an exasple.

Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations

Package Number Additive Package (X or ppm)
1 NA NA

2use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

‘Use the folloving codes to designate hov the concentration vas measured:

V = Volume
¥V = Veight

{__]) Mark (X) this box if you attach a continuation sheet.

-t
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

CBI '
l:] Process type ...... . .(pg%uo Fm @kfb e{- P*c{ mﬁ
e pord Fonm CagPeT Tap } ge !
: WASTE
m&U\A'QQg‘;M\L)(l Roclss | i ?E;o.,j‘p 1
. FomM
XA

0

\/eu‘\’ steanm
AND ﬁu‘t) TD1

'l"o P+mos Pl'\dr'c

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flov
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI  type. (Refer to the instructions for further explanation and an example.)

[T_) Process type ......... REBOND FOAM CARPET PAD MANUFACTURER
.. b. c. d. e. £. g

Physical Bstimated

Stream Type of State Concentra- Other Concen-

ID Hazatdoys of 2 Known s tionf ;Z‘or Expected trations

Code Vaste Residual Compounds ppm) ‘7’ Compounds (X or ppm)

7.20 T SO Urea UK UK UK

8.05 continued below

{T] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

'Use the folloving codes to designate the type of hazardous vaste:

Ignitable '
Corrosive

Reactive

EP toxic

Toxic

Acutely hazardous

*Use the folloving codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90X vater, 10X toluene)

> Q
[ [~
LI I I

- o
e
[ ]

.---——————--—-_-—————..—----------——--—-—-----————-—-..--_———-—--...-—-—..--—-.—----—_——--—-—-——-—--

8.05 continued below

[Z_] Mark (X) this box if you attach a continuation sheet.

-

55



8.05 (continued)

*Por each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 NA NA

.

‘Use the folloving codes to designate hov the concentration vas determined:

A = Analytical result
E = BEngineering judgement/calculation

- - -

8.05 continued below

{_] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

‘Use the folloving codes to designate hov the concentration vas measured:

V = Volume ’
V = Veight

‘Specify the analytical test methods used and their detection limits in the table
belov. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ vug/l)
1 UK LK
2 UK UK
3 UK | 1K
4 UK UK
S5 UK UK
5 UK __ [11):¢

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flov diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cax
[ ] Process type ......... REBOND FOAM CARPET PAD MANUFACTURER
[ B bo C. do e. f. 8.
Costs for
Stream Vaste Management Residual Management Off-Site Changes in

ID Descripfion Hethog Quantities of Residual gx; Management Management

Code Code Code _(kg/yr) On-Site O0ff-Site _(per kg) Methods
7Q B-91 M-5 4.29 NA NA NA None

‘Use the codes provided in Exhibit 8-1 to designate the vaste descriptions
2yse the codes provided in Exhibit 8-2 to designate the management methods

[_) Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flov diagram(s).

) Combustion Location of Residence Time
Chamber Temperature. In Combustion
Teaperature (°C) Mon{tor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YGS DOO.Iocl!l-ll..ulo.tll.'00-ooa.ololo-ll'lc-l.00-.l.l.l.l.lo.luo.lonl...oo 1

"o IO00i-0'.lcou.c.oo.ulo..occ..!-IOl.tl-l..--cl.0l.l...'.o..'cll.ooooot-n'ot 2

8.23 Complete the folloving table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or kesidual
CBI  treatment block flov diagram(s).

(=) Types of
Alr Pollutionl Emissions Data
Incinerator Control Device Available
_—1 NA NA
2 NA , NA
3 NA NA

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

Y.s l..t'.l..'ll..-ll....l....'.‘.....l..ll....llll..l.l..‘..ll'..‘t...!'l... 1
M|..ll'C........lll..I...Il.'..'l'll'l..l‘l.tl.l...I.'l.....NAII.I..I'I.." 2
'Use the folloving codes to designate the air pollution control device:
S = Scrubber (include type of scrubber in parenthesis)

E = Blectrostatic precipitator
0 = Other (specify)

(] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains records on
Speeify for each data

the folloving data elements for hourly and salaried vorkers.

element the year in vhich you began maintaining records and the number of years the
CBI  records for that data element are maintained. (Refer to the instructions for further

— explanation and an example.)
)

- Data are Msintained for: Year in Which Nusber of
rly ar Data Collection Years Records

Data Element Vorkers Vorkers Began Are Maintained
Date of hire X X 1972 5
Age at hire X X 1972 5
Vork history of individual

before employment at your

facility NA NA NA NA
Sex X X 1972 S
Race X X 1972 2
Job titles X X 1972 ‘5
Start date for each job |

title NA NA NA NA
End date for each job title NA NA NA NA
Vork ares industrial hygiene

sonitoring data X X 1984 5
Personal employee monitoring

dats NA NA NA NA
Employee medical Mistory NA NA NA NA
Employee smoking history NA NA NA NA
Accident history X X 1972 2
Retirement date NA NA NA NA
Teranination date X X 1972 5
Vital status of retirees NA NA NA NA
Cause of death data NA NA NA NA

l::] Mark (X) this box 1f you attach a continuation sheet.
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9.02 In accordance vith the instructions, complete the folloving table for each activity
in vhich you engage.

co1
()
.. bl c. (’ d' ‘I
Yearly Total Total
Activity Process Category Quantity (kg) Vorkers Worker-Hours
Manufacture of the Enclosed NA NA NA
listed substance
Controlled Release NA NA NA
Open NA NA NA
On-site use as Enclosed NA NA NA
reactant
Controlled Release 262,864 4 16,000
Open _ NA NA NA
On-site use as Enclosed NA NA NA
nonreactant
Controlled Release NA NA NA
Open NA NA §' NA
On-site preparation Enclosed NA NA NA
of products :
Controlled Release NA NA NA
Open NA NA NA
(] Mark (X) this box if you attach a continuation sheet. \
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9.03 Provide a descriptive job title for each labor category at your facility that
encoapasses vorkers vho may potentially come in contact vith or be exposed to the
listed substance.

cs1
12 ,,
Labor Category Descriptive Job Title
A Supervisor Rebond Operations

Slitter Operator

Extruder Operator

Blender Operator

Chemical Processor

B

C

D

E

P Quality Control
G

H

I

J

[T_] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

Cbl
[TT] Process type ....... /RgBowD Canpet AD munvufickurer
?ol L,\o\ | 'P’-U"’"P . .
TAu 1.6 ’O"“+ team J et l
7.1 -"—‘T— .45 K A
' B {
. 16 l '
!,‘ \/a».)-k' B\NAEQ | _1 ‘BI&MDCP—-‘ Q0 ?y:::\:‘&mﬂﬁ;&sﬁs:m ,
i 7.5 \ TAN 1 1.9 T Repan? Lo \
| 7F LT 704
; 7R
- o=z 78 [Permp _@
TAV .U
| | 1&
T.20
uite Teclen
' @ T\
‘ ShreddeD
Foam s
BALE Foam Harnd iR )
rl\L}aURSTER e Shreddee 1L 5%"‘@?‘ L?TVT<£MH+BL
I N.10 i 7.4 ; '
s 1 1T
LoS& “REBONT
Scrap PuALtTY cARpeT
1.V3 @ LouThot LWAE 4]
@ ’P‘Ab STorfs s

() Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various vork area(s) shovn in question 9.04 that encompass vorkers vho
may potentially come in contact vith or be exposed to the listed substance. Add any
additional areas not shovn in the process block flov disgram in question 7.01 or

7.02.
cat

[ ] Process type .......

Vork Area ID

Photocopy this question and complete it separately for each process type.

REBOND CARPET PAD MANUFACTURER

Description of Vork Areas and Vorker Activities

1 Pumping-Binding System, Crew operates controls.
2 Blender-Mold Reaction Area, Crew controls operation.
3 Peeler-Laminator, Crew operates machinery.
4 Scrap Preparation, Crew readies scrap for rebond operation.
5 Quality Control Lab,
6
?
8
9 A
10
[ ] Mark (X) this box if you attach a continuation sheet. A\
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9.06 Complete the folloving table for each vork areas identified in question 9.05, and for
each labor cstegory at your facility that encompasses vorkers vho may potentially
come in contact vith or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and vork area.

[::) Process type ....... REBOND CARPET PAD MANUFACTURER
vork ‘re‘ .‘lll.l.....l.ll.' ...... &« 0 8 8t oo ¢ 9 080808 L] 1, 2, 3’ 5

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Bxposur; Year
Category Exposed skin contact)  Substance Per Day BExposed
A 1 Inhalation OL E 230
B 2 N/A N/A N/A N/A
C 1 Inhalation OL E 250
D 1 . Inhalation 0oL E 250
E 1 Inhalation OL E 250
F 1 N/A N/A N/A N/A
\il
lUse the folloving codes to designate the physical state of the listed substance at
the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO = Solid 90X vater, 10X toluene)
2yse the folloving codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than & hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[ ] Mark (X) this box if you attach a continuation sheet. \
\
93



9.07 Por each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 15-minute pesk exposure levels.
Photocopy this question and complete it separately for each process type and work

ares.
cs1
[T} Process type ....... REBOND CARPET PAD MANUFACTURER
VOrk Bre8 .cccceecvceverosvecrnsrcssocnccssnssce 1
8-hour ‘NQ Bxposure Level 15-Minute P'ct Exposure Level
Labor Category (ppm, mg/m", other-specify) _(ppm, mg/m”, other-specify)
A .016 _PPM UK_
B UK UK
C .001 PPM UK
D .010 PPM UK
E ' .024 PPM | UK
F UK UK
)
[X] Mark (X) this box if you attach a continuation sheet. \
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9.07 Por each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 1S-minute peak exposure levels.
Motocopy this question and complete it separately for each process type and work

ares.
2! ¢
() Process type ....... __ REBOND CARPET PAD MANUFACTURER
VOTR BF@8 «ecvnveenronrereeennsnscncnsnncnsnns 2
8-hour 1V, TV§ Bxposure Level 15-Binute l'-t Exposure lLevel
Labor Category (ppm, ng/n”, other-specify) ppm, ng/n", other-specify)
A .016_PPM UK
B UK UK
C 001 PPM 1K
D .010 PPM | LK
£ .024 PPM UK
F UK UK
]'
[’} Mark (X) this box if you attach a continustion sheet. A\
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&

9.07 Por sach lador category represented in questioa 9.06, indicate the §-hour Time
levels and the 13-afnute pesk exposure levels.

exposure
Photocopy this questiom and complete it seperately for each precess type and work

VYeighted Average (TVA)
ared.

() Process type ....... REBOND CARPET PAD MANIFACTIRER

WOTR BrO8 ccccoecssssrsrrsrrscccsasecssocscccons 3
lbor catagory  (oim, ag/els Sthar-apectfy) _(ppes s’y etbeeapectfy)
A .016 PPM UK
B UK UK
C .001 PPM UK
D .010 PPM UK
E 024 PPM JIK
F UK UK

]

I B

(X} Mark (X) this box if you attach a contimsation sheet.
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9.07 Por each labor cat ry represented in question 9.06, indicate the 8-hour Time
Veighted Average (TVA) exposure levels and the 13-aisute peak exposure levels.
Photocopy this qu-otloo and cosplete it separately for each precess typs and work

ares.
ol '
() Process type ....... REBOND CARPET PAD MANUFACTURER'
"’k .m'......."'l.l".............0..'....... 5
8-hour Bxposure Level 13-timute Pgek Rxpesure level
Labor Category /o, "cthar-apeci {ppm, ug/n , other-specify)
A .016 PPM UK
B UK UK
C 001 PPM UK
D .010 PPM UK
E .024 PPM | UK
E UK UK
4‘
4
i) Nark (X) this box if you attach a contimuation sheet. \
“ .




PART B VORK PLACE MONITORING PROGRAM

9.08 If you monitor vorker exposure to the listed substance, complete the folloving table.
ca1
(1

- Testing  Number of Analyzed  Number of
Vork Frequency Samples Vho . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zZone NA NA NA NA NA NA
General vork area 1-2 1 5 D N )
(air)
Vipe samples NA NA NA NA NA NA
Adhesive patches NA NA NA . NA NA NA
Blood samples NA NA NA NA NA NA
Urine samples NA NA NA NA NA NA
Respiratory samples UK 1 1 D N 3 5
Allergy tests NA NA NA NA NA NA
Other (specify)
NA NA NA NA NA NA
Other (specify)
NA NA NA . NA NA NA
Other (specify)
NA NA NA NA NA NA

luse the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier

C = OSHA consultant

D = Other (specify) SUPPLIER

l::] Mark (X) this box if you attach a continuation sheet.
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9.09 Por each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

() Sample Type Sampling and Analytical Methodology
Breathing Zone Impregnated paper tape, analyzed with an_integrated reader
General Work Area (Air) Impregnated paper tape, analyzed with an integrated reader

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the folloving information for each equipment type used.

CB1
_ . , Averaging
[ ] Bquipment Type Detection Limit Manufacturer Time (hr) Model Number

E 0-1000 ppb GMD Systems, Inc. 2.5 hrs, MCM-4000

——— o e R S A W R R S G G . D G W W o e S

luse the folloving codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube vith pump
D » Other (specify)

Use the folloving codes to designate ambient air monitoring equipment types:

E = Stationary monitors located wvithin vork area
F = Stationary monitors located vithin facility
G = Stationary monitors located at plant boundary
H = Mobile monitoring equipment (specify)
I « Other (specify)

2use the folloving codes to designate detection limit units:
A = ppa

B = Fibers/cubic centimeter (f/gc)

C = Micrograms/cubic meter (u/m’)

[Z] Mark (X) this box if you attach a continuation sheet. \
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

car
— Frequency
() Test Description (veekly, monthly, yearly, etc.)
UK UK
N
(] Mark (X) this box if you attach a continuation sheet. A\
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this question and complete it separately for each

\ process type and vork area. E

| cat |
[} Process type ..........c.... REBOND CARPET PAD MANUFACTURER
UOrR AT@& c.cccecevssonncnrnnsonsssveosssssscsacsesasssccsosne 1,
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y UK N NA

General dilution Y UK N NA

NA NA NA NA
Vessel emission controls NA NA NA NA
Mechanical loading or !
packaging equipment NA NA NA NA
Other (specify)
NA NA NA NA

Other (specify)

(X] Mark (X) this box if you attach a continuation sheet.
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PART C [ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and vork ares. p

Ccal ‘

[T] Process type ............... __ REBOND CARPET PAD MANUFACTURER

‘ork.t“ ..‘.'l‘ll.ll....0.....'..l.ll....‘l...".....'.... 2

Used Year Upgraded Year
Engineering Controls (1/¥) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y UK N NA
General dilution Y UK N NA
Other (specify) |
NA NA NA NA
Vessel emission controls NA NA NA NA
Mechanical loading or !
packaging equipment NA NA NA NA
Other (specify) '
NA NA NA NA
{X] Mark (X) this box if you attach a continuation sheet. W\
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PART C

ENGINBERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposure

to the listed substance. Photocopy this question and complete it separately for each
process type and vork area. .

cal
[T} Process type ...co.cecniene REBOND CARPET PAD MANUFACTURER
VOIR BT@B ccvcecoccssesaassssssonssosssseoreassansessoccnans 3
Used Year Upgraded Year
gg‘incctig‘VControls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y UK N NA
General dilution Y UK N NA
Other (specify) |
NA NA NA NA
Vessel emission controls NA NA NA NA
Mechanical loading or 0
packaging equipment NA NA NA NA
Other (specify)
NA NA NA NA
(X} Wark (X) this box if you attach a continuation sheet. W\
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9.12 Descride the engineering controls that you use to reduce or eliminste vorker exposure
to the 1isted substance. Photocopy this question and complete it separately for each

process type and vork area. ,
ca1 '

\

|

|

|

|

PART C ENGINEERING CONTROLS
| -— :

() Process type ........cco0uns

REBOND CARPET PAD MANUFACTURER

! 'ork ‘r“ .ll.....l.......'..l..........ll.‘..‘...‘..--l.... 5

Used Year Upgraded Year
Bngineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Y UK N NA
‘ General dilution y UK N NA
3 Other (specify) |
NA NA NA NA
Vessel emission controls NA NA NA NA
Mechanical loading or !
packaging equipment NA NA NA NA
Other (specity)
NA NA NA NA
(T. Mark (X) this box if you attach a continuation sheet. W\
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9.13 Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of wvorker exposure to
the listed substance. Por each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and vork area.

ce1 ,
[::l Process type .ccseees REBOND CARPET PAD MANUFACTURER
vork .re‘ e 6800 D eaosT IR BN B RE K B BN BN R BN B R BN B B B BN AR BB B B B AN B BB L ] 1
Reduction in Vorker
Bquipaent or Process Modification Exposure Per Year (X)
NA NA
’I
(CX] Mark (X) this box if you attach a continuation sheet. \
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9.13 Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. Por each equipment or process modification described, state
the percentage reduction in that resulted. Photocopy this question and
complete it separately for each process type and vork ares.

ol p
(] Process type ........ REBOND CARPET PAD MANUFAC'I:URER
VOrk Are@ .occvcvccscncoscosncccnccasassscnscscsnvessevas 2
Reduction in Vorker
Bquipment or Process Modification Exposure Per Year (X)
NA NA

() Mark (X) this box if you attach a continuation sheet.
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Describe all equipment or process modifications you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. FPor esch equipment or process modification described, state
the rr«ntm reduction in that resulted. Photocopy this question and
complete it separately for each process type and vork ares.

4

Process type cc.cceee REBOND CARPET PAD MANUFACTURER

'ork .r“ LA R E R R R RN NRE N E A EEE RN R EE NN NN NN NN ENN NN NN REN NN NN 3

Reduction fn Vorker

Bquipsent or Process Modification Exposure Per Year (X)

NA NA

[X) Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modificetions you have made vithin the 3 years
prior to the reporting year that have resulted in a reduction of vorker exposure to
the listed substance. Por each equipment or process modification described, state
the ;orcontng. reduction ln.:::ocuro that resulted. Photocopy this question and
complete it separately for process type and vork ares.

et :
(") Process type ........ REBOND CARPET PAD MANUFACTURER
'ork .m [ A A RN NN EE N R N N N R R R EE KR EX] 5
Reduction in Vorker
Bquipmsent or Process Modification Exposure Per Year (X)

NA NA

(") Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAPETY BQUIPMENT

9.14 Describe the personsl protective and safety equipment that your vorkers vear or use
in each vork ares in order to reduce or eliminste their exposure to the listed
substance. Photocopy this question and complete 1t sepavately for each process type

and vork ares.

% )4
() Process type ........ REBOND CARPET PAD MANUFACTURER
VOTK Brem . .uitnriiniiiiineiiisioreiotecceoscesensnencsonnsnnas 1
Vear or
Use
uipsent s (1/N)
Respirators N
Safety goggles/glasses | Y
Face shields N
Coveralls N
Bib aprons N !
Chemical-resistant gloves Y ,
Other (specify)
Supplied Air Pos. Press Y
\\
[X) Mark (X) this box if you attach a continuation sheet. W\
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PART D PERSONAL PROTECTIVE AND SAPETY EQUIPNENT

9.14 Describe the personal protective and sefety equipment that your vorkers vear or use
their exposure to the listed

in each vork area in order to reduce or eliminate
substance. Photocopy this question and complete
I and vork area.
cs o

(T} Process type ........ REBOND CARPET PAD MANUFACTURER

it separately for each process type

votk .r.‘ .'l'..l.I‘.'............l............l'.l.......‘.'..

uipment s
Respirators
Satity goggles/glasses
Face shields
Coveralls
Bib aprons
Cheaical-resistant gloves
Other (specify)

Supplied Air Pos. Press.

Vear or
Use

(Y/N)

N
Y
N

—_N

N

—N
Y

[X] Mark (X) this box if you attach a continuation sheet.

I\
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT
|

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
| in each vork area in order to reduce or eliminate their exposure to the listed
| substance. Photocopy this question and complete it separately for each process type

and vork area.

CBI
[T) Process type ........ REBOND CARPET PAD MANUFACTURER
WOLK BL@B .cevveenrrassoasssrnasssonsenaasnsnsssascosrsnoncsses 3
Vear or
Use
Bquipment Types (Y/N)
Respirators N
Safety goggles/glasses Y
Face shields &
Coveralls N
Bib aprons N

Chenical-resfgtant gloves N .
Other (specify)
Y

Supplied Air Pos. Press.

{X] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAPETY BQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers vear or use
in each vork area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and vork area. '

CBI
{1 Process type ........ REBOND CARPET PAD MANUFACTURER
Vork are@ ....ocveivnviervcnnncesannee seseressritsctansanns cesee >
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses | Y
Pace shields N
Coveralls N
Bib aprons N !
Chemical-resistant gloves N
Other (specify)
Supplied Air Pos. Press. y
[::] Mark (X) this box if you attach a continuation sheet. ‘\
3\
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9.15 If vorkers use respirators vhen vorking vith the listed substance, specify for each
process type, the vork areas vhere the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

4

coI
[::) Process type .....c... REBOND CARPET PAD MANUFACTURER
Fit Frequency of
Vork Respirator Averagf Tested Type of 2 Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)
1 Breathing Air Pos. Press. A N NA NA

- - - — -

lyse the folloving codes to designate average usage:

Daily \
Veekly !
Monthly

Once a year
Other (specify)

WOOW>
T80 na

use the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[C_] Mark (X) this box if you attach a continuation sheet. \
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PART B VORK PRACTICES

9.19

Describe all of the vork practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring practices, provide vorker training prograss, etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.
[Z)
Process type ...... REBOND CARPET PAD MANUFACTURER
VOTK BI@B +vveenvroentonroeoscanssssssceassnnsanns Cereees 1
Provide workers with a training program, limit access to authorized personnel,
warning signs, monitoring of the area for the list substance.

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and colplete it
separately for each process type and vork area. '

Process type ...... Rebond Carpet Pad
Vork area .....ccoceveennn Ceteseerseerntererecas 1
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping NA NA- NA X
Vacuuming NA NA NA NA
Vater flushing of floors NA NA NA NA
Other (specify)
NA NA NA NA
[2:] Mark (X) this box if you attach a continuation sheet. \

105




PART B VORK PRACTICES

9.1

Descride all of the vork practices and aduinistrative contrels wsed te reduce e
elininate vorker exposure te the listed substance (e.g., restrict entrance ealy te
suthorised vorkers, sark aress vith varning signs, iasyre vorker detectien and
sonitoring practices, :rovu. vorker training programs, ete.). Photocopy this

C8I question and complete it separately for esch process type and work ares.
()
Process type ...... REBOND CARPET PAD MANUFACTURER
'od "“ ....l....".lll......l.!........l...lll.....ll' 2
Provide workers with a training program, limit access to authorized personnel,
warning signs, monitoring of the area for the list substance.

9.20 Indicate (X) hov often {on perfors each housekeeping task wsed to clean wp routine
leaks or spills of the listed substance. Photocopy this question and u’htc it
separately for each process type and vork area. !
'mm tm evesse Rebond CarDEt Pad
“n‘m ...l.......l.‘.....l"'O'IIII...QC..'. 2

Less Then 1-2 Times 3-4 Tines Nore Than 4
Tasks Once Per Day Per Day Per Day

Sveeping NA NA NA X
Vocvuning NA NA NA NA
Yater flushing of floors NA NA NA NA
Other (specity)

NA NA NA NA

[Z] Mark (X) this box if you attach & continuation sheet. W\
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PART B VORK PRACTICES

9.19

Descride all of the vork practices and sdminietrative contrels used te reduce oc
elininate vorker exposure te the listed substence (e.g., restriet entrance ealy to
suthorised vorkers, mark areas vith varaing signs, iasyre vorker detection end
monitoring practices, provide vorker training programs, ete.). Photocopy this

€81 question and complete it separately for each process type and wvork ares.
i)
Process type ...... REBOND CARPET PAD MANUFACTURER
"rk .r“ C..........l...........l.l...llll.......lll.... 3
Provide workers with a training program, limit access to authorized Dersonnel,
warning signs, monitoring of the area for the list substance.

9.20 Indicate (X) hov often perforn each housekeeping task used to cleam wp routine
leaks or spills of the listed substance. Photocopy this question and ﬂh“ ic
separately for each process type and vork ares.

Process type ...... Rebond Carpet Pad N
“*“ ‘.'.Q.I.ll.l."..!...I.‘.ll.l......l.. 3
Less Than 1-2 Times 3-4 Tines Neore Tham 4
ing Tasks Once Per Day Per Day Per_Duy m
Sveeping NA NA NA X
Vater flushing of floors NA NA NA NA
Other (specify)
NA NA NA NA
(3] Mark (X) this box if you attach & continuation sheet. W\
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PART B VORK PRACTICES

9.19 Describe all of the vork practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorised vorkers, mark areas vith varning signs, insure vorker detectioa and
monitoring practices, provide vorker training programs, ete.). Photocopy this

CBI question and complete it separately for each process type and vork area.

(-l

Process type ...... REBOND CARPET PAD MANUFACTURER

'ork .r“ G20 8320280800008 0300 02000020 000808CRRCFIKSIAISRIEIREITEBTRRDN

Provide workers with a training program, limit access to authorized personnel,

warning signs, monitoring of the area for the list substance.

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routime
leaks or spills of the listed substance. Photocopy this question and eq),oto it
separately for each process type and vork area. ‘

Process type ...... Rebond Carpet Pad
'ork .r“ e v e s s LA R B B B Y B O BN Y B BN B BERY BN U N BB N N N N} 4

Less Than 1-2 Times 3-4 Times Nore Them 4

Bousekeeping Tasks Once Per Dey Per Day Per Day MM
Sveeping NA NA NA X
Vacuuming NA NA NA NA
Vater flushing of floors NA NA NA NA
Other (specify)
' NA NA NA NA
(X} Mark (X) this box if you attach a continuation sheet. \\
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PART B VORK PRACTICRS

9.19

Describe all of the vork practices and edainistrative contrels weed te reduocs oc

elininate vorker expesure te the 1isted sudstance (e.g., restriet entrence ealy teo

authorised vorkers, sark arees vith vara signs, iasyre vorker detection and
monitoring practices, :muo vorker training programs, ete.). Photocopy this

€8I question and complete it separately for each process type and work ares
il
Process tYP® ccoens REBOND CARPET PAD MANUFAC'I'URE_R;
'ort ‘r“ ..l.l.Q.'..l...‘..'.lQ....'.OQ."l.Q.'.l.l.l.... 5
Provide workers with a training program, limit access to authorized personnel,
warning signs, monitoring of the area for the list substance
9.20 Indicate (X) hov often {«: perform each housekeeping task used to clesa wp routine
leaks or spills of the 1isted substance. Photocopy this question and te 1t
separately for each process type and vork ares.
Process type ...... Rebond Carpet Pad N
L
br..r“ ........l..l..‘........Q.ll'l'......'. 5
Less Than 1-2 Times 3-4 Tines Noce Them 4
ing Tasks Once Per Day Per Day Per Duy g_u
Sveeping NA NA NA X
Vacvuning NA NA NA NA
Vater fluwshing of floors NA NA NA NA
Other (specity)
NA NA NA NA
[} Merk (X) this box 1f you attach a continuation sheet. W\
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9.21 Do you have a vritten medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

r.. .C..'...‘."l.'Q'....Il...l......I.l'..O'll'.l...l..l..'.'l.....".l.l.ll...... 1

"ol...'..l...l.l....l..ch. oooooooooo S8 8088283008 N0EBPENISLIEIOROROTOSTS LU BT BN BN S S O Y O ) LRI ) 2

Bmergency exposure
'e’ l..l....'l.....llll.l.l.‘O.......IQ.Q..II.II....QI.I.l... ..... e PP e RIS L 2R I ] 1

NO LU R IE NI A O BN R I A T2 EEPLEBIEOOEEOIEIPIOIIRNROITLTDS S 28050080902 PLLERNIVOEOECEERIIIINROEROESEOIETRORAETS LRI 2

If yes, vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

No--.-ulctooloctcooio ---------- SIS NIGCEILITESIOEEODROELIPOETDLY

If yes, vhere are copies of the plan maintained? Safety Director's Office

Has this plan been coordinated vith state or local government response organizations?
Circle the appropriate response.

YeS ..ivieenvecscetnrcnsenans 48 et ettt ietnestesnnetssaanoneorssasrassattnaseasnanan 1
MO toeierenetenteerencencinsessosstsssnsesoncanas N ¢ )
9.23 Vho is responsible for monitoring vorker safety at your facility? Circle the

appropriate response.

Plant safety specialist ...... ceseeas Cetiecsetsensanns Ceeeeenessenesansinresestrones 1
Insurance carrier ......cce00c0v0ecven 4esees st sssesttteces et ss st esstsstssscsctsnanns 2
OSHA cONSULTANT ....ccoccevvensccrcvoscnsascsscsansacane csassnea crvcsans R |
Other (specify) teeesesessstatarrsenas 4

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part B (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

Cc81

() Industrial area ......... S A %))
Urban area ..... teeccssencsvanse tececvenssesesana €sesescsscscscccscenass Cereenennn 2
Residential area .......coi000eevenee Ceseesesesseesesstetacsrasesscansnras cereaeas 3)
Agricultural area .......ci000000nnnn Cevesesseeessrtetastnnessetensansssncnsesrens 4
Rural srea .............. teestsereasasetestscnannane taereseeatea et as ooy 5
Adjacent to a park or a recreational area .......... Cresescassesserseassassaesanns 6
Vithin 1 mile of a navigable vatervay ...........ccoviviincnreneronncncrsosnsoacns D)
Vithin 1 mile of a school, university, hospital, or nursing home facility ........ 8

Vithin 1 .110 Of a non-ﬂ.\'i‘.bl‘ Vl.te“.y B0 0 08N IEI NN IR OEBECIRPREOENITILIOIEIRTOEETIYTTDSE 9

other (’NCify) IIIIIIII ....Il...........l.l.‘..!..!.'..lo

{) Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point vhere process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTH) coordinates.
ht‘tud. ...Q"...'....l........l!l..IIO..III'...... 032 . 57 Y 15 -
Mn‘itud. ;.'l..lll...l..'l....Il..l........I.IDCQOO 097 . 22 ’ 56 '
UT® coordinates ............ Zone » Northing » Basting '

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the folloving information.
Average annual precipitation .....ccc000ess vevessana inches/year
Predominant vind direction .....ccovvveunnnen cscesae

10.04 1Indicate the depth to groundvater belowv your facility.
Depth t0 Groundvater ......cccecceeenvresssssssrannce ) netor;

A

10.05 Por each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.) '

(") Environmental Release
On-Site Activity Alr Vater Land
Manufacturing NA NA NA
Isporting NA NA NA
Processing Y N N
Othervise used NA NA NA
Product or residual storage Y N N
Disposal NA NA NA
Transport NA NA NA

[] Mark (X) this box if you attach a continuation sheet. \
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10.06 Provide the folloving information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)
=34

(] ‘
Quantity discharged to the air ....cce0vv0s000 17.43

Quantity discharged in vastevaters ........... None

Quantity managed as other vaste in on-site

kg/yr ¢ UK X

kg/yr tNope X

trestment, storage, or disposal units ........ NA kg/yr £+ NA X
Quantity managed as other vaste in off-site
treatment, storage, or disposal units ........ NA kg/yr + NA X
1
{T] Mark (X) this box if you attach s continuation sheet.
N
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residusl treatment block flov diagram(s). Photocopy this question

CB1 and complete it separately for each process type.

(T] Process type ...... REBOND CARPET PAD MANUFACTURING,

Stream ID Code Control Technology Percent Efficiency

7.3 Desicant Filter IIK

—

[T ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed

substance in terms of a Stream ID Code as identified in your process block or

csl residual treatment block flov diagram(s), and provide a description of each point
source. Do not include rav material and product storage vents, or fugitive emission
] sources (e.g., equipment leaks). Photocopy this question and complete it geparutely

for each process type.

Process type ...... REBOND CARPET PAD MANUFACTURER

Point Source

ID Code Description of Emission Point Source
7P Steam vent fan
7Q Vent fan for reaction zone

[::] Mark (X) this box if you attach a continuation sheet.
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—

+399yS UOFIBAUTIUCD ® Yo' nok JI xoq STYI (X) NIeH |

10.10 mmmuu--o-ncmdnmumrommmo@muﬁd in qastion
10.09 by completing the following table.
B

Maximm Maximm
__ boint Macimm Baisgion Buission
[ ) Source Average 2 s Average Emission Rate Rate
D Hvsiql Buissions  Prequency Duration msign Rate Prequency Duration
Code  State _(kg/day) (days/yr)  (win/day) Pactor (kg/min)  (events/yr) (min/evant)

7P v .06 250 960 <1 UK

UK UK

7Q v .06 250 960 <.1 UK UK UK

- e e e e e = e e Er e e eR e A M wm W o e o e e W E Em e i i R e e T i S

"Use the folloving codes to designate physical state at the point of release:
G = Gas; V « Vapor; P = Particulate; A « Aerosol; O = Other (specify)

*Prequancy of exission st any level of emission
‘Duration of exission at sy level of emission

‘Aw Buission Pactor — Provide estimated (1 25 percent) emission factor (kg of emission per kg of
production of listed substance)

it




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the folloving table.

cs1
(— Stack
Point Inner Baission
Source Diameter Exhaust Bxit
ID Stack (at outlet) Temperature Velocity Building . Building‘ Vent,
Code Height(m) (m) (*C) (m/sec) Height(m)" Vidth(m) Type
7P 9.15 .7625 Ambient UK 7.62 94 55 v
7Q 9.15 .7625 Ambient _UK 7.62 94,55 ¥

'Height of attached or adjacent building
iyidth of attached or adjacent building
3Use the folloving codes to designate vent type:

H = Borizontal
V = Vertical

[T ) Mark (X) this box if you attach a continuation sheet.

."(
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

ca1
() .
Point source ID code ...ccvcercvcncnrcnraranacens cesnis
Size Range (microns) Mass Praction (X 4+ X precision)
<1 NA
21to<10 NA
> 10 to < 30 NA
2 30 to < 50 NA
> 50 to < 100 NA
> 100 to < 500 " | NA
2 500 NA
Total = 100X

{Z] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Lesks -- Complete the folloving table by providing the number of equipment

CB1

(1

types listed vhich are exposed to the listed substance and vhich are in service
according to the specified veight percent of the listed.substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flov diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... REBOND CARPET PAD MANUFACTURER
Percentage of time per year that the listed substance is exposed to this process

typ' Oill.!.'Il.!.l..l....'l..."..l.ll.'ll.l'I'i.'..ll..l....".'...-ll NA x

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less ‘ . ~ Greater

ui t g than 5% 9-10% 11-25% 26-75% 76-99X than 99X
Pump seals®

Packed NA NA NA NA NA NA

Mechanical NA NA NA NA NA 1

Double mechanical’ NA NA 1 NA NA A NA
Compressor seals® NA NA NA NA NA NA
Flanges NA NA NA NA NA NA
Valves

Gas’ NA NA NA NA NA NA

Liquid , NA NA NA NA NA NA
Pressure relief devices' NA NA NA NA NA X, NA

(Gas or vapor only)
Semple connections

Gas NA NA NA NA NA NA

Liquid ) NA NA NA NA NA NA
Open-ended lines®

(e.g., purge, vent)

Cas NA NA NA NA NA NA

Liquid NA NA NA NA NA NA

10.13

'List the number of pump and compressor seals, rather than the number of punp§ or
compressors

continued on next page

{__) Mark (X) this box if you attach a continuation sheet.
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10.13  (continued)

31¢ doubdle mechanical seals are operated vith the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
vill detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B* and/or an "S", respectively 7

3conditions existing in the valve during normal operation

'Report all pressure relief devices in service, including those equipped vith
control devices

SLines closed during normal operation that vould be used during maintenance
operations

10.14 Pressure Relief Devices vith Controls -- Complete the folloving table for those
pressure relief devices identified in 10.13 to indicate vhich pressure relief

CBI devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

Nulb:; of Percentbéhe-ifal “ Bsti:;ted 2
Pressure Relief Devices in Vessel Control Device Control Bfficiency
NA NA NA NA
NA NA NA NQ|
NA NA NA l _NA
NA NA NA NA
NA NA NA NA
NA NA NA NA |
NA NA NA NA
NA NA NA NA
NA NA NA NA

- ————

- -

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Veight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[_) Mark (X) this box if you attach s continuation sheet.

e d
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10.15 Bquipment Leak Detection —- If a formal leak detection and repair progrsm is in
place, complete the folloving table regarding those leak detection an repair
procedures. Photocopy this question and complete it separately for each process
type.

CBl

(—] Proc.'. ty” ....'.l"....'.lll...l.'......I‘.l.. REBONb CARPET PAD MANUFACT[]RER

Leak Detection

ncentratlgn
(pp= or mg/m’) Frequency Repeairs Repairs
Measured at of Leak Initiated Completed
Inches Detectign Detection (days after (days after

Equipment Type from Source Device” (per year) detection) initiated)
Pump seals

Packed NA NA NA NA NA

Mechanical NA NA NA NA NA

Double mechanical NA NA NA NA NA
Compressor seals ~ NA NA NA NA NA
Flanges NA NA NA NA NA
Valves

Gas NA NA NA NA 4“ NA

Liquid NA NA NA NA " NA
Pressure relief &

devices (gas

or vapor only) NA NA NA NA NA
Sample connections

Gas NA NA NA NA NA

Liquid NA NA NA NA ‘NA
Open-ended lines

Gas NA NA NA NA NA

Liquid NA NA NA NA NA

- - ——

1Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[_) Mark (X) this box if you attach a continuation sheet.
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0.3 ummmummm--mmmmumum-u

mmm.mum:mmmmmm-mu&nhmmm
or residal treatmant block Olov diagran(s).

Operat-
t Innex Vessel Design Vet Bexis
V-rl kmt3 otsm’ (livers Rate Duration m-uw:vumm‘ nu,m-m Mficleny fox .
Type Seals’ Materials’ per yesr) (gw) (win) (@ _(® _(1) Controls' Rate’ (cm) (X) __ Betimate
Discante
H NA 98+ 215,714 UK UK 1.83 1.8337,8% Filter UK __2.54 UK C
'Use the falloving codes to dastignate vessel type: *Use the folloving codes to designate flcating roof seals:
F = Plmd roof NSl = Mechenical shoe, primsry
CIF « Comtect intemal roof M2 « Shos-mounted secondery
NCIF = Noncontact internal fleating roof ISR « Rin-aounted, secondery
EFR = Bxtemal roof UM = Liquid-sounted resilient filled seal, prissry
P = Pressure vassal (indicate pressure rating) U2 e« Rin-aomted
H = Borisontal g.wm sl
1] -w 'mmumﬂm 0’”
W2 « Ris-amnted secondary
WH = Veather shield

}Indicate weight paremnt of the listed substance. Include the total volatile oxganic content in parenthesis

‘other then floating rosts
ﬂumuhddummlﬂum“.duhﬂo(ﬂﬂmuumm

“Use the falloving cedes to dasignate basis for estisnis o control

C = Caloulations e
S = Sempling -
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PART B NON-ROUTINE RELEASES

10.23 Indicate the date and time vhen the release occurred and vhen the relesse ceased or

vas stopped. If there vere more than six releases, attach a continuation sheet and
list all releases.
Date Tine Date Time
Release Started (an/pm) Stopped (an/pm)
1 NA NA NA NA®
D) NA NA NA NA
3 NA NA NA NA
4 NA NA NA NA
S NA NA NA NA
6 NA NA NA NA
10.24 Specify the veather conditions at the time of each release.
Vind Speed Vind Bumidity Temperature Prd’t\tiipitatlon
Release (km/hr) Direction (X) (*C) L (a/m)
1 .
2
3 .
‘ \
S
6

() Mark (X) this box if you attach a continuation sheet.
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inc.

A LEGGETT & PLATT COMPANY

Bonded Carpet Cushion ® Prime Carpet Cushion
Sponge‘Carpet Cushion e Hair - Hair & Jute Cushion
Bonded Sgnthetic Fiber Cushion

TO: Bob Jernigan

FROM: Larry R. Heppe

President, M P I,

LRH:ss

June 22,

Inc.

Division of leggett & Platt,

1 am requesting that you act as MPI's technical contact for the
purpose of completing the CAIR forms for 1888.

1989 =

Inc.

SERVING THE CARPET DISTRIBUTING AND FURNITURE INDUSTRIES

Corporate Offices:

(817)335-7676
1301 Cold Springs Rd. Metro 423-1006
P.O. Box 2076

Fort Worth, Texas 76113 Telex: 758297

Toll Free (800) 825-0010

P.O. Box EE
Coldwater, Miss. 38618
(610) 622-7221

P.O. Box 408
Houston, Miss. 38851
(601) 456-3053

(800) 647-8130



<P DOW CHEMICAL U.S.A.

May 3, 1989 ‘ MIDLAND, MICHIGAN 48674
M P 1 INC 3293677
1301 COLD SPRINGS RD

FORT WORTH TX 76102

Sir/Madam:

Enclosed are Material Safety Data Sheet(s) Wthh provide information on
products which you have purchased from us in the recent past. Since you
may redirect the products to more than one {)lace within your location, please
make sure this information is available to all persons handling and/cr using
the product.

These Material Safet\ Data Sheet(s) have either been revised since vou last
received them or are for products which you recently purchased. Please
consider them as the current copy to replace any previous version vou may
have received.

The distribution of these sheets is part of a continuing program of providing
information and updating our customers. The regulations promulgated by
OSHA for Hazard Communication, 29 CFR 1910.1200 ha\e been considered in
preparing these Material Safety Data Sheet(s).

Thank yOU for your help.

W@\

JE Betso
Health and Environmental Sciences
1803 Building

kir

Enclosure(s)

AN OPERATING UNIT OF THE DOW CHEMICAL COMPANY Means More At Dow.




MATERIAL SAFETY DATA SHEET
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 1
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS:000609

1. INGREDIENTS: (% w/w, unless otherwise noted)

Toluene-2,4-diisocyanate (TDI) CAS# 000584-84-9 80%
Toluene-2,6-diisocyanate CAS# 000091-08-7 20%

This document is prepared pursuant to the O0SHA Hazard
Communication Standard (29 CFR 1910.1200). In addition, other
substances not 'Hazardous' per this OSHA Standard may be listed.
Where proprietary ingredient shows, the identity may be made
available as provided in this standard.

~ 2. PHYSICAL DATA:

BOILING POINT: 250C (L82F)
VAP PRESS: 0,01 mmHg @ 20C

VAP DENSITY: 6.0

SOL. IN WATER: Inscluble

SP. GRAVITY: 1.22 @ 25/15.5C

APPEARANCE: Water white to pale yellow liguid.
ODOR: Sharp pungent odor.

3. FIRE AND EXPLOSION HAZARD DATA:

FLASH POINT: 127C (260F)
METHOD USED: PMCC, ASTM D-93

FLAMMABLE LIMITS
LFL: Not determined
UFL: Not determined
EXTINGUISHING MEDIA: Carbon dioxide, dry chemical, or foam.
If water is used, it should be in very large quantity.
The reaction between water and hot isocyanate may be vigorous.
FIRE & EXPLOSION HAZARDS: Down-wind personne! must be evacuated.

(Continued on Page 2)
{R) Indicates a Trademark of The Dow Chemical Company

% An Operating Unit of The Dow Chemical Company
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MATERIAL SAFETY DATA SHEET
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 2
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE

Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS: 000609

3. FIRE AND EXPLOSION HAZARD DATA: (CONTINUED)

Do not reseal contaminated containers since pressure build-up
may cause rupture. Fire point: 146C (295F).

FIRE-FIGHTING EQUIPMENT: = People who are fighting isocyanate fires
must be protected against nitrogen oxide fumes and isocyanate
vapors by wearing positive pressure self-contained breathing
apparatus and full protective clothing.

4. REACTIVITY DATA:

STABILITY: (CONDITIONS TO AVOID) Stable when stored under
recommended storage conditions. Store in a dry place at
temperatures between 18-41C (65-105F) . )

INCOMPATIBILITY: (SPECIFIC MATERIALS TO AVOID) Water, acid,
base, alcohols, metal compounds, surface active materials.
Avoid water as it reacts to form heat, C02 and insoluble urea.

The combined effect of the C02 and heat can produce enough
pressure to rupture a closed container. .

HAZARDOUS DECOMPOSITION PRODUCTS: Isocyanate vapor and mist,
carbon dioxide, carbon monoxide, nitrogen oxides and traces of

hydrogen cyanide.

HAZARDOUS POLYMERIZATION: May occur with incompatible reactants,
especially strong bases, water or temperatures over Lic (105F).

5. ENVIRONMENTAL AND DISPOSAL INFORMATION:

ACTION TO TAKE FOR SPILLS/LEAKS:
Evacuate and ventilate spill area, dike spill to prevent entry
into water system, wear full protective equipment including
respiratory equipment during clean up.

Major spill: Call Dow Chemical U.S.A. (k09) 238-2112. |If

(Continued on Page 3)
{(R) indicates a Trademark of The Dow Chemical Company

* An Operating Unit of The Dow Chemical Company




MATERIAL SAFETY DATA SHEET
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Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: §2098 Page: 3
PRODUCT NAME: VORANATE (R) T-80 TYPE II TOLUENE DIISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS: 000609

5. ENVIRONMENTAL AND DISPOSAL INFORMATION: (CONTINUED)

transportation spill involved call CHEMTREC (800) L24-9300. If
temporary control of isocyanate vapor is required a blanket of
protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into ¢losed but
not sealed containers for disposal.

Minor spill: Absorb the isocyanate with sawdust or other
absorbent and shovel into open top containers. Do not make
pressure tight. Transport to a well-ventilated area (outside)
and treat with neutralizing solution consisting of a mixture of
water and 3-8% concentrated ammonium hydroxide or 5-10% sodium
carbonate. Add about 10 parts of neutralizer per part of
isocyanate with mixing. Allow to stand for L8 hours 1étting
evolved carbon dioxide to escape. ’

Clean-up: Decontaminate floor using water/ammonia solution with
1-2% added detergent letting stand over affected area for at
least 10 minutes. Cover mops and brooms used for this with
plastic and dispose properly (often by incineration).

DISPOSAL METHOD: Ffollow all federal, state and local regulations.
Liquids are usually incinerated in a proper facility. Solids
are usually also incinerated or landfilled. Empty drums should
be filled with water. Let drum stand unsealed for L8 hours.
Before disposal drums should be drained, triple rinsed, and
holed to prevent reuse. Dispose of drain and rinse fluid
according to federal, state and local laws and regulations. The
most commonly accepted method is in an approved wastewater

treatment facility. Drums should be disposed of in accordance
with federal, state and local laws and regulations. Commonly
accepted methods for disposal of plastic drums are disposal in
an approved landfill after shredding or incineration in an
approved industrial incinerator or other appropriate incinerator
facility. Stee: drums are commonly disposed in an approved
landfill after crushing or in accordance with other approved
procedures.

(Continued on Page &) :
(R} Indicates a Trademark of The Dow Chemical Company

% An Operating Unit of The Dow Chemical Company
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Dow-Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

Product Code: 92098 Page: 4
PRODUCT NAME: VORANATE (R) T-8C TYPE I1 TOLUENE DIISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS:000609

6. HEALTH HAZARD DATA:

EYE: May cause pain, severe eye irritation and moderate corneal
injury. Vapors may irritate eyes,

SKIN CONTACT: Prolonged or repeated exposure may cause severe
irritation, even a burn. Skin contact may result in allergic
reaction even though it is not expected to result in
absorption of amounts sufficient to cause other adverse effects.

SKIN ABSORPTION: The LD50 for skin absorption in rabbits is
>3400 mg/kg.

INGESTION: Single dose oral toxicity is low. The oral LDS0 for
rats is 5800 mg/kg. ingestion may cause gastrointestinal
irritation or ulceration.

INHALATION: Excessive vapor concentrations are attainable and
could be hazardous on single exposure. Single and repeated
excessive exposure may cause severe irritation to upper
respiratory tract and lungs (choking sensation, chest
tightness), respiratory sensitization, decreased ventilatory
capacity, liver effects, cholinesterase depression, gastro-
intestinal distress and/or neurologic disorders. The bL-hour
LC50 for TDI for rats is 13.9 ppm.

SYSTEMIC & OTHER EFFECTS: Based on available data, repeated
exposures are not anticipated to cause any additional signifi-
cant adverse effects. For hazard communication purposes under
0SHA standard 29 CFR Part 1910.1200, this chemical is listed as
a potential carcinogen by Nat'l. Tox. Program and !ARC. An oral
study in which high doses of TDl were reported to cause cancer
in animals has been found to contain numerous deficiencies which
compromise the vatidity of the study. TD! did not cause cancer
in laboratory animals exposed by inhalation, the most likely

route of exposure. Birth defects are unlikely. Exposures
having no effect on the mother should have no effect on the
fetus. Did not cause birth defects in animals; other effects
were seen in the fetus only at doses which caused toxic effects
to the mother. Results of in vitro (“test tube') mutagenicity

(Continued on Page 5)
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6. HEALTH HAZARD DATA: (CONTINUED)

tests have been inconclusive.

7. FIRST AID:

EYES: Irrigate with flowing water immediately and continuously
for 15 minutes. Consult medical personnel,

SKIN: 1in case of contact, immediately flush skin with plenty of
water for at least 15 minutes while removing contaminated
clothing and shoes. Call a physician if irritation persists.
Wash clothing before reuse. Destroy contaminated shoes.

INGESTION: Do not induce vomiting. Call a physician and/or
transport to emergency facility immediately.

INHALATION: Remove to fresh air. |f not breathing, give mouth-
to-mouth resuscitation. |If breathing is difficult, give oxygen.
Call a physician. '

NOTE TO PHYSICIAN: May cause tissue destruction leading to
stricture. |If lavage is performed, suggest endotracheal and/or
esophagoscopic control. |f burn is present, treat as any
thermal burn, after decontamination. No specific antidote.
Supportive care. Treatment based on judgment of the physician
in response to reactions of the patient. The manifestations of
the respiratory symptoms, including pulmonary edema, resulting
from acute exposure may be delayed. May cause respiratory
sensitization. Cholinesterase inhibition has been noted
in human exposure but is not of benefit in determining exposure
and is not correlated with signs of exposure.

(Continued on Page 6)
(R) indicates a Trademark of The Dow Chemical Company

* An Operating Unit of The Dow Chemical Company




MATERIAL SAFETY DATA SHEET

e —————— ity T A A - - S TS En VR e e S R W W A S S S O S S S S S e S S A A e -

Dow Chemical U.S.A.* Midland, MI 48674 Emergency Phone: 517-636-4400

| Product Code: 92098 Page: 6
PRODUCT NAME: VORANATE (R) T-80 TYPE fI TOLUENE D!ISOCYANATE
Effective Date: 12/13/88 Date Printed: 05/03/89 MSDS:000609

8. HANDLING PRECAUTIONS:

EXPOSURE GUIDELINE (S): OSHA PEL is 0.02 ppm as a ceiling limit
for toluene 2,4b-diisocyanate. ACGIH TLV is 0.005 ppm; 0.02 ppm
STEL for toluene 2,4-diisocyanate. Dow Industrial Hygiene
Guide is 0.02 ppm as a ceiling limit for toluene diisocyanate.

VENTILATION: Provide general and/or local exhaust ventilation to
control airborne levels below the exposure guidelines.

RESPIRATORY PROTECTION: Atmospheric levels should be maintained
below the exposure guideline. When respiratory protection is
required for certain operations, use an approved supplied-air
respirator. For emergency and other conditions where the
exposure guideline may be greatly exceeded, use an approved
positive-pressure self-contained breathing apparatus.

SKIN PROTECTION: Use protective clothing impervious to this
material. Selection of specific items such as gloves, boots,
apron, or full-body suit will depend on operation. Remove
contaminated clothing immediately, wash skin area with soap and
water, and launder clothing before reuse. Safety shower should
be located in immediate work area.

EYE PROTECTION: Use chemical goggles. |f vapor exposure causes
eye irritation, use a full-face, supplied-air respirator. Eye
! wash fountain should be located in immediate work area.

9. ADDITIONAL INFORMATION:
REGULATORY REQUIREMENTS:

SARA HAZARD CATEGORY: This product has been reviewed
according to the EPA 'Hazard Categories' promulgated under
Sections 31i and 312 of the Superfund Amendment and
Reauthorization Act of 1986 (SARA Title II11) and is
considered, under applicable definitions, to meet the
following categories:

(Continued on Page 7)
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9. ADDITIONAL INFORMATION: (CONTINUED)

An immediate health hazard
A delayed health hazard
A reactive hazard

SPECIAL PRECAUTIONS TO BE TAKEN IN HANDLING AND STORAGE: Warning
properties of this material (irritation of eyes, nose and
throat) not adequate to prevent chronic overexposure from
inhalation. This material can produce asthmatic sensitization
upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposure to lower
concentrations. Exposures to vapors of heated TDI can be
extreme;y dangerous. (Have TD| neutralizer available for
spills.

MSDS STATUS: Revised Section 9

SARA 313 INFORMATION:
This product contains the following substances subject to the
reporting requirements of section 313 of Title |I! of the
Superfund Amendments and Reauthorization Act of 1986 and
LO CFR Part 372:

CHEMICAL NAME CAS NUMBER CONCENTRATION
TOLUENE-2,6-D11SOCYANATE 000091-08-7 20 %
TOLUENE-2,L4-D! 1SOCYANATE 000584-84-9 80 %

(R) Indicates a Trademark of The Dow Chemical Company

The Information Herein Is Given In Good Faith, But No Warranty,
Express Or Implied, !s Made. Consult The Dow Chemical Company
For Further Information.

* An Operating Unit of The Dow Chemical Company
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